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CEMTHrector FAX - (B04) 797-8958 Assislant DMrector

www . ci.danvilleva,ug

August 30, 2001

Mr. N Jerry Simonoff

Chairman, Wireless E-911 Service Board
Richmond Plaza Building Suite 135

110 South Seventh Street

Richmond, VA 23219-3912

Dear. Mr. Simonoff:

Emclosed please find documentation to justify the funds received from the Wireless E-
911 Service Board for the fiscal year ended June 30, 2001. Please note that some of the
Personnel and equipment was not included in the original submission.

[f you have any questions please do not hesitate to contact me.

3

Ermcerell}?,

({-J_,{»;,; /J, £ 7T
Chris L. (Goss
Assistant Director




Wireless E-911 PSAP

Request/Report Worksheet

PSAP:  Danville Emergency Services Period: 2001
Total Received: § 147,606.00
Total Actual: $151.919.12
Difference: -$4,313.12
Call Load Data*
Description Estimated Actual
Total telephone calls handled by the PSAP 302,169 306.657
Total 81 1 calls handled by the PSAP , 68,376 67.767
Total wireless 91 1 calls handled by the PSAP | 24,000 38.217
Equipment used only for Wireless E-91
i Description i Estimated Actual
| CAS Upgrads f $58,496.00 58.496.00
Install 4 trunk for wireless $ 1,860.00 1 860.00
Trunk mainienance 54,032.00 4.063.00
Equipment from Sprint for Positron $11,523.12 11.523.12
Total dedicated wireless Equipment $75.911.12 75.0472.12
Shared Eguipment:
Description Estimated Actual
Positron maintenance $ 15,795.12 11.496.00
Dictaphone Mainlenance 30 9.537.50
Other Listed See attached 0 See Attached
Total Shared Equipment for Formula: $ 15,785.12 $39.145.00
g 24,000
stimated: X A2 5 1.25¢
af 302 169 515,795 $1.254.53
Actua el X $30.145.00 $ 4.879.00
06657
Local Exchange Costs (LEC):
Description Estimated Aelial
CAS upgrade $58,496.00 $58.496.00
Total LEC Costs $0.00 58.496.00




= Wireless s E-911 PSAP Fur-
Request/Report Worksheet

PSAP:  Danville Emergency Services Period: 2001

Personnel Costs:

Description Estimated Actual

Szlary and banefits $ 886,875.00 S 570.497.48

| Total Shared Equipment for Formula:

Estimaied: X =
F 38217 X $£370.497 48 *[1.008.00
36637
Mid-Year Adjustment:
Description | Estimated Actual
| $0.00
Total of mid-year adjustment: ' £0.00

| certify on behalf of the Danville Emergency Services that all funds were used
consistent with the inforpration provided to the Board in this report.

’fr ' « N ['—‘f;;' / e i
'(-’ o L. S e % - SO-Cr

j=o= Name and Titlg Date



DANVILLE EMERGENCY SERVICES

Equipment Used only for Wireless

Deseription Estimated Actual
Install 4 Trunks | 86000 1860.00
CAS Upgrade 3849600 38,496.00
Trunk Main. +,032.00 4,063.00
Equip from Sprint 11,523.12 11,523.12
] et -- $75,942.12
Shared Equipment
Deseription Estimated Actual
Positron Maint. 1579512 [1,496.00
Dictaphons Maint 0 9.337.30
EMD Cards Maint 0 161.00
Pro QA Maint U 2025.00
Agua Maimt 0 375.00
CAD Maint. 0 15.463.00
Lang: Line 0 8750
Totalemeee- e mesmeasn ---539,145.00
Salary and Benefits & Training
Description Estimated Actual
Pay roll 856,730.00 343.879.78
EMD V1.0 Update Video 1] FIG5.00
EMD'V11.0 Book 0 $225.00
EMD CDE Training 0 F300.00
AQUA Software (1} §2.500.00
AQUA Training ] $2.500.00
EMD Training ] $ 3.250.00
EMD Training ] $350.00
Plus 64 65 ravel 0 $o4.65
APCO 0 F1200.00
APCO Inst. 0 $1.167
APCOCTO 0 F E76.00
APCO Comm. Super. 0 %1:316.00
DCIS Dues 0 % 3,850.00
011 Training Phone 0 $4,070.00
Jones VCIN Tnst 7-00 ] § 1453
Plus 0 £60.00
EMD Re- Cert 0 5840.00
Robert Supervisor School 0 S871.77
Lisa Supervisor School $54.79
Kay Bapgerly Supervisor School 548009
Linda Bushy CISM 57488
Tracie Jackson Travel EMD 5 12.84
Mary Beth EMD Travel 51479
ammy. VICIN Travel 540.70



Tammy EMD Travel
PowerPhone Training
PowerPhone Training
Firz Service

Farmer DCIS Travel

TOTAL

$31.29
$338.00
5207.00
$358.00
$61.07

7049748
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Col W Gerald Massengill

Superintendent COMMONWEALTH of VIRGINIA

PR BT4- 2000 DEPARTMENT OF STATE FOLICE

PO BOX 27472, RICHMOND, WA 23261-7472

Qctober 27, 2000

Chief T. Neal Mormis

Danville Police Department — E.O.C.
Box 3300
Danville, Virginia 24543

Dear Chief Morris:

Leon Jones of your agency attended our VCIN Instructor Training Coursc at the Virginia State
Police Academy. The cost for lodging and breakfast at the academy was $60.00. Please forward
o check for this amount made payable to the Department of State Police.

If you should have any questions, please contact my office.

Sincerely,

ooy A A

Stephen D. Childress, Captain
Cominal Justice Information Services Division
E04/674-2148

SHYKDB/med

ec: Trooper James W. Hopgan ﬂ DEPASTIENT: i < = i
BT e 1 ATE AE0
¥ERILD * B Kmisiaa et
r-__u o 3 - =
|

Cly Decuments BROOKSUNSTRUCTOR SCHOOL-Billing Do
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oL i35 550 $60-00, !
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A MATIOMALLY ACCREDITED LAW ENFORCEMENT AGENCY
TOD 1-800-553-3144




syee Name:  Linda Busby

CITY OF DANVILLE, VIRGINIA

Travel Advance/Reimbursement Report

25 of Travel: May 30 - June 3, 2000

Account Code: 01-3545-5501

Destination: Virginia Beach, VA

Jrpose: CiSM Annual Recertification

uition and Registration
odging

drfare

ersonal Vehicle

miles @ $.27

ransporiation Costs (Taxi, etc.)
Jeals and Tips
Other Phone Charges

Total Estimated Amount
Total Advance Requested
Date Advance Needed

Toial Actual

Balance Due (Check one)

Advance

City_  Employee_ X

{Uzing Advance and Aciial Totals, sublract lesser amount

Estimated

LA}

Cost

Actual

67 .63

125

from higher amount and enter amount due.,)

b

$

74,88

74 .88

Authorization

Employoe Signaiure

Depanment Direcio/Gity Manager

mployee Signatur

Roimburs t . - -
" Auhorizaion, ﬁ%bﬂdm&@@?j 06-07-00 __./ % ’ G 209
. E Date ' T Depanmeny ot ector/City Ylapager ate

Date

h appropriale seclions comp
§ this form 1o FinancefAccounting within five {5
nd small items whare receipis sra not available.

Farward ona (1) copy of this form wit
Forward three (3) completed copies
expensas excapl for Aulo mieage &

£
leted to FinancefAccounting three (3)
y days of travel comp

ays helore day of advance.
sion. Attach receipts for all

Special Instructions

Date:_

EOR FINANCE DEPARTMENT

Advance Check No.___




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Leon Jones Account Code:  (01-3545-5801

Dates of Travel: June 26-29, 2000 Destination: Richmond, VA

Purpose: VCIN Instructor Re-cedification

COST
Esfimated Actuzl

Tuition and Registration 5 5
Lodging
Airfare
Personal Vehicle @ $0.27 per mile

Estimated Actual 0.00 0.00
Transporiation Cosis (Taxi elc.)
Meals and Tips 14.53
Other
Total Estimated Amount 3 D.00
Advance Needed ( YYes( JNo 55§
Total Actual . 14.53
Balanci Due: City Employee X 5 HVALLE!
Traval

Avthorization
Emplay s Signature Date Doapartment DirectanCioy Mansger Dala
Reimbursement ‘} 1
Aadharization Ay "_‘j"l-\,‘:_l,‘_:,.r\-._._\_ '_,i_\_‘_\;l—'? ‘_.Il, fi_] Fm - _H/’Q 7& dz‘l
,__‘_' Employee Sig E_ Data : Departmeny [ ooCiy H:.n-.:cga Dizta

Forward ona (1) copy of this fommewith 2ppropriate seclions complated 1o France!Accounting three (3) ﬂ-‘&r&bﬂfsrf'ﬁay aof advance.
Forwand thres (3) compleied copies of this form Lo FinancedAccounting within ffve {3) days of travel complefion. Aftach recaipls Tor

Ll cxpenses excepd for Aulo misage and small items where receipts are nol gvallabie.

FOther Nolalions

FINANCE DEPARTMENT USE

Dhate: Advance Check Mo,

Date: = Reimborzament Check Mo




f
D
CITY OF DANVILLE, VIRGINIA @@ P ti

TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Tracie Jacksan Account Code:  01-3545-5501
Dates of Travel: Oclober 1 - 4, 2000 Destination: Greensboro, NC
Purpose: Telecommunicator EMD Course
COST
Estimated Actual

Tuition and Registration 5 3
Ladging
Airfare
Personal Vehicle @ $0.27 per mile

Esiimated Aclual 0.00 0.00
Transporiation Cosis (Taxietc)
Meals and Tips 12.84
Olher

Total Eslimated Amount = 0.00
Advarice Meeded { JYes( No 335
Taotal Actual 3 12.84
Balance Due: Cily Employes K 3 VALUE!
Travel
Authorization
Emgployes Signatuse Cata Department DirectooCity Manager Date

Feﬁiifif:lif;}jn“g_@\ oo 000 TIT g 104590
ﬂmp—!ny\euﬂfﬂ: fuirn n.paramru}
i/ 7

Forward one (1) copy of this farm with appropriate seclions completed ia FrnancefAccounting three (3) days be-'tasd;y of advance:,
Forward lhree {3) complstad copies of tis lorm (o FinancelAccounting within five (3) days of travel compdetion. Afiach receipls fof

5l expenses except for Auto mdeage and small ilems whers recaipts are not avalabla,

Jther Matations

FINANCE DEFARTMENT USE

Oate Advance Check No.

Diata: RAsimbursarment Check Ho.




G
CITY OF DANVILLE, VIRGINIA

TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT @ © PY

Employee Name: Mary Beth Elkow Account Code:  01-3545-5501
Dates of Travel: October 1-4, 2000 Destination: Greensboro, NC
Purpose: Telecommunicator EMD Course

COST

Estimated Actual
Tuition and Registration 3 3
Lodging
Airizre
Personal Vehicle @ $0.27 per mile
Estimated Actual 0.00 0.00

Transportation Costs (Taxi,etc.)
Meals and Tips VL 1Y
Other
Total Estimated Amount $ 0.00

Sdvance Meeded ( JYes( JNo 55
Total Actual

g% *"
Balance Due: City  Employee X/\ i $ ‘|1.Jq ':—'[C‘l,

Trawvel

Adstharkration

Employes Slgnature Departrment DireciorCity Manager Cale
Reimb urzcment \\
Adsharizaiion /}I
A

Enéilu:f!h Signature

Foeward one [1) copy of this form with approgriale sections completed 1o Finance/Ascounting thres (3) n.{:,-; befors daly of slivance.
Forward three (3) compleied eopies of this form to FinancelAccouning within fiva (5) days of travel completion. Altach rocepls for

a0l expenses excepl for Aulo mBeage and small lams where recespls e nol availabls.

lCI'.h-:r Nolalians

FINANCE DEPARTMENT USE

Drate: Advvamcs Check Ma.

Cigte: Reimbursament Check Ho.




S N el

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Liza Richardson Account Code:  01-3545-5501
Dates of Travel: 24-0ct-00 Destination: Mardinsville, VA
Purpose: Teach at Academy
COST
e Estimated Actual
Tuition and Registration P s 5 S
Lodging B

Airfare =y @ N
Personal "u’ehic&@j’j’er mile

Estimatad Aclual 64 0.00 17.28
Transportation Costs (Taxielc.)
Meals and Tips
Other

Total Estimated Amount 3 0.00
Advance Needed ( )Yes( JNo  §35

Total Actual 3 17.28
Balance Due: City Employee A 5 #VALUEL
Travel
snhariralion
Emgpleyoe Signaiure Cate Depariment DirectenTity Manager Date
Reimbursement ! .-f"?"“'\l_"*
Authorization ?( {N( @j@%ﬁ Wﬂ?&?f JJUR{;‘D_Q
“/ 4‘( s Emplayees Sgeatune Date Degarimaent Dﬂ‘lec}ﬂrrﬂ;‘r hu_l'yé?Lr Date

Frorward one {1} copy of this form with 2ppropriate eactions complsted o Financeffocounting three [3) Says belom day ol achvanca.
Forward three (3] completed copies of his lom o Financs!Soooanting within fve {5) days of trevel complelion. Altach receipis lor

a3l expenses excepl for Auto miaane ard small items where receipts are not available

Dther Nolatons

FINANCE DEFPARTMENT USE

Drads: Advwanca Check Ha -

Date; Feimbursemen Check Ho_




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHDRIZATIDNJ’RELMBURSEMENT REFPORT

Employee Name: Tamara Gordon Account Code:  01-3545-5501

Dates of Travel; Oct. 23 -Nov 1, 2000 Destination: Marlinsville, VA

FPuUrpase; VCIN Cerdification

COST
Eslimated Actual

Tuition and Regisiration g 5
Lodging
Rirfare
Personal Vehicle @ $32.5 per mile

Estimaled Actual 0.00 .00
Transportation Costs (Taxielc.)
Meals and Tips 4070
Other
Totzl Estimated Amount 5 0.00
Advance Needed [ JYes( JNo  §3
Total Actual 3 40.70
Balance Due: City Employes pd % #VALUE!
Travel

Authorizalias
Emplayes Signalure Date Oepartment DirectorCiny Manages Date
Beimaursemant 4
Autharization ﬁuﬁ,.}f i /:‘2 "‘_,ﬂT"n £2) L[ﬁ/‘?/{ﬂ{f @ﬁ{q,fﬂ/ .;r,'f L(a OGI =
Emplayes Signature uu ﬂue..m:""y Ma.r.agtr Date

Fan.rd ona (1) copy of this form with sporoprizle seelions complsizd o FinzncefAccounting three (3} d=ys belok day of advance.
Forward three (3] complaled coRes of this form Yo Finance/Accounting willun frve [5) days of fravel compiston. Antzch receipls lor

1 expengas excepd for Ao miteage 2nd small items whese receipts are not avadable.

Other Molalions

FINANCE DEPARTMENT USE

Data: : Advance Check Mo,

Dates Relmbussement Check Ko




cory

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Tamara Gordon Account Code: 01-3545-5501
Dates of Travel: Bec1 & 2, 2000 Destination: Greensboro, NC
Purpose: EMD Cerdification
COST
Estimated Actua|

Tuition and Regisiration s L
Ladging
Airfare
Fersonal Vehicle @ £32.5 per mile

Estimated Actual 0.00 0.00
Transportalion Cosis (Taxietc.)
Meals and Tips 31.29
Other
Total Eslimaled Amounl ¥ 0.00
Advance Meeded { J¥es( Mo 5 0.00
Total Aclual 3 3129
Balance Due: City Employe= X 3 31.29
Trevel

Authorization
Employee Signature Data Dheparimpnt DirestonTiny Manager Date

Reimbursement

Autharizatisn E;{j-f???ﬁ.{m ?,ﬂé%’&%’?f fg?/,'{f%@

Emgloyes Signature Date

Fonward one {1) copy of thes foom with appeopriate sections compleled bo FnancefAccounting thres [3) ¢ays before day of advance.

Faraard three (3) completed copies of this form (o FinancelAccoonling within frve (5] days of ravel compleion.  Altach recelpls foe

ai crpenses c;l;l;l::pt fof Acls :.‘HE:".QE and small lems whene recespls are nod available,

bothes Malalions

FINANCE DEFARTMENT USE

Dista; Advance Chack Mo,

Diate: Halmbursmmuni Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Emplayee Name: Chris L. Goss Account Code: O1-3949 - 5501
Dates of Travel: 07-27-00 - 07-28-00 Destination: Rocky Mount NC
Purpose: Emergency Madical Dispatch Training
COST
Estimated Actual
Tuition and Regisiration S 5
Lodging EAL
Airiare
Personal Vehicle @ $0.27 per mile
Estimated Actual 0.00 0.00
Transportation Cosls (Taxiatc.)
Meals and Tips 6.88
Olher
| e e
e R
Total Estimated Amount g _____Qﬂ
dvance Needed ( )Yes | WNo  $5
Total Actual = B4.65
Balance Due: city ..  Employee X 3 Lt 6S
Trave!
Althorization
r-rg:%w-: Skgrature Cepartment DirecionCity Manages bale
Relmbursement
Huthorization % E-_'_ ?‘\ﬁﬂ % e E 70—2)
Erployes Signature Cat= Dtpaﬁmr_'\laévlrz Er!un'-.,-*y 1L Cate

Cocward one () copy of this form wilh approprale seclions complated 1o FinzncalAscounting three (3) d2ys Belore cay of advance
=prward three (3) completed Tomes of this form 1o Finarcelaccouniing withan fove {5} gays ol travel complebon. ARzch ecents lor
1 exponses except for Asio mileage and small lems where receints are ol vaiabie.

K ither Motations

FINANCE DEPARTMENT USE

Diale: Agvznck Check Ho,

Pt Reamburiemant Check Ho.



CITY OF DANVILLE, VIRGINIA

Travel Advance/Relmbursement Report

aployee Name: giaﬁg—ﬁfi Eﬁﬁ (v 11 Scn Account Code: 01-3545-5501

Dates of Travel: .6 — ©/- @5 / p5— Cf -09  Destination: AARTHSVELE [ Ve Bufl
& 7

Purpose: C CHool. — SQ}MME/ Seheod [
Cost

Estimated Aciual
Tuition and Registration 5 3
Lodging
Airfare B
Personal Vehicle (2P miles @ $.27 2 .5l
Transportation Costs (Taxi, etc.) o |
Meals and Tips £3-2/
Other
Total Estimated Amount- : ] . $
Total Advance Requested $
Date Advance Needed ! !
Total Actual . . $ #7177
Balance Due (Check ong) CTt\_.-’___EmpIG}FeEL_/ : $ P7-727

(Using Advance and Actual Totals, sublract lesser amount from higher amount and enter amount due.)

Advancs
Authorization

Employes Signature Date Depanment Director/Gity Manager Date

Reimbursamant e
Authorization /Qﬁ{ﬁp jl‘i-”r'ff?/]/f‘%’xﬂ{"_' gSjcee 7 Sh";/ OC)
Employes Slgnature Data . Depatmes ||‘Es:lt:u:-’Cil}i]Manager Date

i
Forward one (1) copy of this form with appropriale sections completed 1o Finance/Accounting lhree-{é}’ days belore day of advance.
Forward three (3} completed copies of this form o Finance/Accounting within five {5) days of lravel completion. Attach recsipts for all
expenses excapt lor Auto milezge and small items where receipts ara not availabla.

Special Instruclions

FOR FINANCE DEPARTMENT

Date: B Advance Check No.:

Nate- Reimbursement Check No.:_




CITY OF DANVILLE, VIRGINIA

Travel Advance/Relmbursement Report

“mployee Name: Lisa Richardson Account Code;  01-3545-5501

Jates of Travel: May 1-5 & May 8-9, 2000 Destination: Martinsville & Lynchburs

Purpose: First Line Supervisor School

Cost
Estimated Actual
Tuition and Registration 3 g

Lodging

Airfare

Personal Vehicle 67 miles @ $.27 1B.09

Transporiation Costs (Tax, etc)

Meals and Tips AEEa

Other___

Total Estimated Amount L _ [ g
Total Advance Bequested _ _ b
Date Advance Needed ! !

Total Aciual 5 54,70

Balance Due (Check one)  City Employee x _ $ 54.79

(Using Advance and Actual Tolals, subtract lasser amount Irem higher amount and enter amount due.}

Aovance
Authornization

Empioyse Signalure Dalz Depanment Director'City Manager Date

Reimbursemant

Employes Signature

oy d 06
H&l/bqnf//ﬁ g %Mnnager é_/ﬂr/l}‘atlz‘{:!I

Forward one (1) copy of this form with appropriale sections completed to Finance/Accounting three (3} days before day of _adl.'ance.
Forward threa [3) completed copies of this form 1o Finance/Accounting within five (3) days of travel complation. Attach receipts lorall
expenses except lor Auto mileage and small lems where receipls are nol availabla.

Special Instructions_

FOR FINANCE DEPARTMENT

Date: Advance Check No_:

Deairmbarcamont (Cherk No -



CITY OF DANVILLE, VIRGINIA

Travel Advance/Relmbursement Report

nployee Name: Ta-Tanisha Farmer ___ Account Code;_01-3545-5501

ates of Travel: May 9-16, 2000 Destination: Martinsville

urpose: Basic Telecommunicator's Class (DCIS)

Cost
Estimaled Actual
uition and Registration 3 $
odging
wrfare _ il
‘ersonal Vehicle miles @ $.27
ransporiation Costs (Taxi, elc.)
Aeals and Tips - 61.07
Jther
lotal Estimated Amount : S
Total Advance Requesied . 5
Date Advance Needed J !
Total Actual $ 61.07
¢ 61.07

Balance Due (Check ong)  City Employee &

(Using Advancs and Actual Totals, subtract lesser amount lrom higher amount and enter amount due.)

Advance
Authorization
Employee Signature Date Depanment Director/City Manager Date
Raimbursement J J h 5/{5‘? E/GQ
Authorization o - N rna AN T ¢ a7 S 23C0
Employes Signature Date - D nl DrectorEity Manager Date

# P
Forward one (1) copy of this form with appropriate sections completed lo FinancelAccounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five {5) days of travel completion. Attach receipts for all
axpenses excepl jor Aute mileage and small ilems whare receipis are nol availabla.

Special Instructicons

FOR FINANCE DEPARTMENT

Advance Check No.; o

Daimhnreament Cherk N0 B



CITY OF DANVILLE, VIRGINIA

Travel Advance/Reimbursement Report

mployee Name:_ Pamela Kay Bagperly Account Code:_01-3545-5501

‘ates of Travel: May 1-5 & May 8-9, 2000 Deslination: Martinsville & Lynchburg

‘urpose: First Line Supervisor Schegl

Cost
Estimated Actual
‘uition and Registration S 5
-odging
Airiare ~ B
“ersonal Vehicle miles @ $.27
Transporiation Costs (Taxi, etc.)
Meals and Tips 49.09
Other
Total Estimated Amount _ 5
Total Advance Requested 3
Date Advance Needed / !
Total Actual $ 49.09
Balance Due (Check one) City_ Employee * $ 45.09
(Using Advance and Actual Tolals, sublract lesser amc-ursl fram higher amount and enter a.rnuun.l due.)
Advance
Authorization A —
Employee Sig Date Depanment Direcior/City Manager Date
Y I r i B0 DRy oo
J Employee Slun-atur& Drate Dep uyént [}Lrn-:u:y?cny Manager Date

: o
Forward ane (1) copy of this form with appmpriate sections completed lo Finance/Accounting three (3) days before day ol_advance.
Forward threa (3) cuompleled copies of this form 1o FinancefAccounting within five (5) days of trave! completion. Allach receipts for all
sxpensas axcepl lor Aulo mileage and small tems where receipls are nol available.

Special Instructions x —

FOR FINAMCE DEPARTMENT

Dats: Advance Check Mo

Date: Reimbursement Check No.:




- / ]
=0 iy anguc:xgc_—;e -

CUSTOMER: CITY OF DANVILLE — EMERGENCY SERVICES ACCOUNT KUMBER: S02-08
ATTM: DOUGLAS YOUNG INVOICE DATE: 06 n.:-,fﬁgm

FD BOX 3300 DUE DATE: PAYABLE UPDN RECEIPT
DANVILLE VA 24543 FOR EILLING INQUIRIES: (800)752-6095

INVOICE WUMBER: 08220Z20-2000-11

BALANCE BROUGHT FORWARD

ERIOR BALANGE £0.00 ;DEFE‘-?TE'-E?ET: £5 1
e Tt A L e L i e e i
DAYMENTS <0.00 i
ADJUSTMENTS $0.00 Py
BALANCE FORWARD $6.00
= =g 1 G
= _1 J&F§ U9
NEW CHARCGES e f
OVER-THE-PHONE INTERP $0.00 h 5
Ol 13345 306 3 35.00
OTHER CHARGES £35.00 ; i, .
STATE/LOCAL TAX 50.00 ‘“_""T' ‘:'r_ : "'J
TOTAL MEW CHARGES 535.00
HEW BALAMNCE
MESSAGES Thank you for using Language Line Services. This invoice

reflects usage from Mov 01 - Mov 30, For any billing

guestions please call the service number listed zt the top of
this page.

SolAlE ey =3 57590

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE FOR FROFER AMD TIMELY CREDIT.

e
’ Language Lline

services

Ee

PLEASE WRITE YOUR ACCOUNT NUMBER (3502-0922020) ON YOUR CHECH

INVOICE DATE: 0B Dec 2000
DUE DATE: PAYASLE UPOM RECEIPT
INVOICE NUMBER: 03922020-2000-11

90209220201 20L00000025007

CITY OF DANVILLE - EMERGENCY SERVICES MAKE CHECKS PAYABLE TO:
PO BOX 3300 DRAWER P O BOX 641138

e ATTH: DOUGLAS YOUMNG LANGUAGE LINE SERVICES | |

DANVILLE VA 24543 DETROIT MI 48264-1138




COUNT NUMBER: ) INVOICE DATE

Mights/Weskenaos,/

§02-05822020 ‘ 06 Dec 2000 PAGE , OF 4
 TTEM DATE  ©"  CLIENT ID DESCRIPTION
OTHER CHARGES:
1 01 Hov 2000 Membership Renewal Fee $35.00
SUMMARY MINUTES CHARGES
Over-the-Phone Interpretation Usage Charges 30.00
Your Over-the-Phone Interpretation Charges this month are : $0.00
= MINUTES: Usage is Dilled in ocne-minuts increments
= RATE CODE KEY:
1st Position Znd Position drd Position 4th Position
O = Domestic P = Daytime 1=4 = Languags Tier 53 = Special Intepreter Rate
I = Internaticnal N =

Special Access Halidays

i

|



/"“‘“ Al AT B e

Piuogx sy
égg‘

2040 S RIDGEWOOD AVE.  SUITE #205
SOUTH DAYTONA, FLORAIOA 33115
TELEPHONE (504] 322-2500
FEDERAL ID #53-0461885

i inanaL o AT B
Chirie a5
PETTZINATH PSALL 1N

50LD SHIP

PURCHASING DEPARTHENT
CITY OF DRNVILLE VA&
ACCOUNTS PAYARLE

PO BOW 3300

DANVILLE, VA 24543

INVOICE

INVOQICEDATE 0z /22 /2000
IMVWCHICE MO 0iDI7a
CUSTOMERNO.  £p3ngy
SALESPERSON
PAGE i
Order Number POESSS

CHRIS GOSS

CITY OF DARVILLE WY&
MUNICIPARL BUILDIRNG
427 PATTOH STREET
DANVILLE, VA& 24543

HO REFUMDS ‘NO BETURNS

UPS GROUND

60.000 180.0C

[ —— . —
DEFARTHENT: 65 i f
AL EXTpet—er |' DATE & ==
VR gy 2_ LS E'EE
— o
PREIE ¥Ef g e H
—_—————,
Peta{aiegs

e ——— e

T .
h_._ﬁ\?‘*{ 3ot
o1, S5dsi S ]

—_—
R

e o e

Sales Total 1EO . O
Trade Discount 0.0
Freight 252

Misc. Charges 0.4
Taw Toat=1 0O -0



2 A LYTH S

Praoas w1y

[ LR L
L6 T A RS

SOEEICS REE N W W

BURCHASING DEPARTHMENT

2040 5 RDGEWDCD AVE
SOUTH RAYTONA, FLOARIDA 32119
TELEPHONE [904) 322-2500
FEDERAL ID S63-045 1845

CITY OF DANVILLE WA

MUNICIPAL

DANVILLE, VA

BLDG ROGH 304
427 PATTON STREET
24541

SUITE #205

SHIP
TO

CHRIS GOSS

INVOICE

v MCE DATE

IMVOICE MO 213038
CUSTOMER NO ZD3064
SALESFEASON

PAGE I
Order Number BO

CITY OF DREVILLE VA

MONICIPAL

BUILDING ZASEMENT

427 PATTON STRE
CANVILLE,

ET
EE
VR 245273

26/13/2000

(=41
[y

TEONIC DORS {CTO)

1142085
IDRT TRAINING PACEAGE

NO BEEUNDS WO RETUERNS

ups GROUNWD

-lp]

EVALUATION SOETHWAEE

1.00 0.00
1.00 0.00
1.00 0.00

AXED 6/13/00)

g DEPARTHENE: £ S

1| ADDL & EETENDAGRS DATE REC.
;ﬁmmun

;Hﬁhﬂﬂmﬂ

PURCHASE 0RT4R 354-2

- e
r_!n:r.'nnr:uu Fr L n..rr_v b :
:——ﬁ;gﬁj—{f_h Aol
v

PEEE

1

|

l
i
1 Ccast

1.080 309.000
1.00 309.000
1.00 495.000

S5alas Total
Trade Discount
Freignt

Misc. Charges
Tax Total

308_0¢

495 . 0(

1113.00
0.0
i s
0.0L
0.0l



H PIEDMONT REGIONAL CRIMINAL JUSTICE TRAINING ACADEMY

June 13, 2000

Dhrector Douglas R. Young
Danville Emergency Services
PO Box 3300

Danville, VA 24543

Dear Director Young:

Based on the figures provided by your deparfment in the 2000-2001 Charter Agreement,
the following amount has been assessed to your department.

3175.00 33, 3:1] 00

Please sign the Charter Agreement and return it to the Academy. Payment of Assessment

Fee will be due within ninety days after June 15, 2000. If you have any questions, please
pive us a call.

Best Regards,

L peenn: £ & [ H ‘m{mw s Sl

s BC9 % INEDHEL=S DATE REC

i 122t DS N}‘EC- "

. VAT T '. Tﬂ‘l.‘ﬂﬂ‘; b ]

m@%& e ST = -]
|

|

Charles E. Long, Sr.

; PURCHASE Gﬂ“f\ /
Executive Director e g@f{ | BT SRz | SRR

CEUES §ron | a4

Ol 51:5155@;; 33 ‘E’Ef} r:.u f
b = ] i o
Enclosure 2 1 #,ﬂ?’ [
: DL DATE 1 Lo ouNT

Chane Apermen Fro Damnlle Emenpency doc



T el

3/14/00 Be91

PLEASE INCLUDE THIS INVOICE NUMBER
WITH YOUR PAYMENT THANK YOLL

DANVILLE EMERGENCY SVS REVISED - 03/22/00 - 1 ADDITIONAL HOST
ATTHN DOUG YOUNG FREE SEAT.

PO BOX 3300
DANVILLE VA 24543

3/14/00
4 §-1-1 Liabifity Training Seminar 169.00 676.00
-2 0-1-1 Lisbility Training Seminar/HOST FREE SEAT 169.00 -338.00
DANVILLE EMERGENCY SERVICES, SEMINAR £990402 LIS
FEB 28, 2000
HOST BILLING
= 14 ATTENDED
4 FROM HOST e
2HOST FREE SEAT F i P
¥ %00 & oo DMEREC |
L ViRGHID BT 1
{._ LTS ST B i
ij PIFRLHASE DEDER /
U et wrrimay TE AR
it | 70|
] BCCONHT CLDE
I ran | ot [ £o§ Dt
Ol Ps¢51550213 332,00
a b s ] ILEER 'EEL['D‘EE =
a"_-_ DUE DaTE DISCCRiT

THANK YOU FOR HOSTING THIS POWERPHOME SEMINAR. 4$338.00



Col. M. Wagne Huggins COMMON WE&LTH ﬂf VIRGIN IA

Supermniendant

(BO04) 673-2000) DEPARTMENT OF STATE POLICE

P. 0. BDX 27472, RICHMOND, VA 23251-7472

July 19, 2000

Chief T. Neal Moms
Danville Police Department
Box 3300

Danville, Virginia 24543

Dear Chief Mormis:

Leon Jones of your agency attended our VCIN Instructor Training Course at the Virginia State
Police Academy from June 26 through June 30, 2000. The cost for his lodging and breakfast at

the academy was $60.00. Please forward a check for this amonnt made payable to the
Department of State Police.

[ you should have any questions, please contact my office.
Sincerely,

Bt I Albheas )

Stephen D. Childress, Captain
Criminal Justice Information Services Division
804/674-2148

SDC/EDB/msd LW
ﬂ DEPRRTMENT: S
cc: Trooper James W. Hogan ; g éfj DATE REC.

. ViEthED oy

H

| PRIS CEEM T
L

]

T
" FURCHAST 0IER i

My Documents BROOESINSTRUCTOR, SCHOOL-Billing Toc '-: T A Hl W
bar Y ?,.._
; #oC04aT £506
|'|| L TE O e O oy = [t

al_135951550]| 4 (0.00

SRIRL ORD il H2ER ED

A

DE TS E DHZCOUT

A MATIONALLY ACCREGITED Law EI‘_\IF{}RCEMEHT AGENCY



_%_'Spfiﬂts DIRECT SALE QUOTATION

Muftimedis Sales Groug
CUSTOMER;: City of Danviile ES11 ’ Sl
LOCATION: Danville VA 24543
SPRINT LOG NO.: 72064 @ @ pv
PROPOSAL DATE: Nowvember 4, 1999
SALESPERSOMN: Kelly Curd

1 Year Centurion Service Agreement - Positron E911 System

LINE | PROFPOSED | TYPE LINE ITEM PRICE
ITEM | QUANTITY | UNITS DESCRIPTION UNIT EXTENDED

1 1| Each |Annual Charge - 1 Year Service Agreement (Tx24 Suppart) 15,795.00 15.795.00

Fositron E911 Syslem 1

(1) Positron Lifeling 100 Conlrelizr

{7} NIM maodules

(1) Position Conlrolier

(3} Interconnect Panels

(5) IAP Plus ELD w/ 50 bullons

(3} Express TOD keyboard

(1) System Soltware

(1) CAD Interface Software

(2] Telephone Interface with Cafizr 1D for up ta 8 tines
{2) Headsels, Plantronics Star Togp

(1) Callreporier Plus, computer, prinisr
(1) Melclock software and hardware
(1) Demand AL print

(1) Miscellaneous (prinlers, madems)
(3) PS 1000 UPS

GRAND TOTAL: 15,795.00

SPRINT CENTURION MAINTENAMCE - ANNUAL RATE:

fig =

3

NOTES:

Frices qualed are valid nol more than 60 days from proposai date.
- Purchased ilems carry 2 90 day Sprint warnanly against def=cls
in matariais and workmanship, unless contracled otherwise
Warranly upgrade with on-sile support and hzrdwaro replacement
15 avaifable through Sprinls Cenfurion maintenance program




|,

verizon

Acot 023 792 4284 911 17

Apr 13 01 d

Payment Page

A~
= T I\"' I.
send with your payment Amount Dye Sk E}ﬁ?
Niotice: Late charge details on Summary pags $61035.08 ' "
‘—-—-—-—-—_-_-___.__‘_'_--
= Plesse Pay-

00008891 1 AT T £ < [ Varizan "

qﬂ:imﬁ‘:*"; I evcec By ¥
CITY OF DANVILLE Pl i gy e
DEPT PUBLIC WoRKS RETuacng & X AMOUNT P&ID
FO BOX 3300 = T

BANVILLE va

24543. 3HE&L*'f =

byl bldd Ll T ...11...5}.@[6 LM@F$ @@

R
palts ﬂ%ﬁﬁa‘m 5 :5"2 28

1 FEa S

Ouestions call
540 Z65-5050

g

i
n»h———q_u_J

IDHDEED?HEHEEHQILEEHHEHEDEIDEIHLD 00=153LY1000L103908700000

verizon

Acct D23 792 4284 911 17

Apr 13 2001

Amount Past Due
Last bill
Adjustments

¢ 2598.58
-444 .94

2153 .64

Current charges
Yerizon

Subtetal Pay Verizon by

58885, 44

$58885. 44

361039.08 Pay Verizon

Summary

Balance overdue from last bill-please pay promptly

Page
3
May 12

This bill was mailed on Apr 19, Z001.
A late psyment charge of 1.5% will apply
to any amounts not recelved by May 1Z.

109023079242584911203329200105345L00002153541000L103506700000

Verizon

Acct 023 792 4284 911 17

Page 1

Apr 13 2001

$ 338.64 Monthly Service Apr
. 18.50

EEASG.00
32:30

1.5% of
$58546.80 Subtotal Verizon Charges

[:553335.44 Tatal Yarizon

Yerizon Charges
13-May 12. ——0
Har 27-Charge lor processing order
Order # C 4333708
Charge lor connection of service
Order # C 4333708
Apr 13-Late Payment Charge

Tz

52153 64 bzlance from last bil

Questions call 540 265-5050




COPY

\/// Mar 13 2001
: Acct 023 792 4284 911 17

i

VEI‘IZDH
Payment Page Send with your payment Amount Dua
Notice: Late charge details.on Susmary-page. 52595.58
kEEP.EFJ" £S
et £ A SN Please Pay:
00009150 1 AT  0.267 m"‘“’-u‘“a : :.x—_r,erf] Yerizaon
'\";_‘_-_':_':: E el E'f .-'I.j:rr 12
CITY OF DANYILLE e {
DEPT PUBLIC WORKS Sk AMOUNT PAID
PO BOX 3300 PR i
DANVILLE VA  24543-3300 "% : o
IIIFIIIIIIISIIIIIISIIlt”HIHTIT”I"IllIIHIII'III]II!IJ”l:!

3 2o + Duestions call
PO Box 173982 ! |37 5205 o) ’53 LM 540 285-5050

Baltimore MDr 21797-0429

*‘5"‘""""——_-—-—-— - .._._‘I._
g Bledwt : D"’oﬁr—j
]1=|:|“]!]E3[T?qE@EEHﬂllEDHHEE}?WLEL}JHME ch54L0000259858900000

P H30.00= Lir Trseoih  covaZplmern
. 309z20.00 = Secored  Taroh irdlalirme i
2,860 00

g RH o= 7 ad- :
12,153 oC



language ine r ©,© PY

CUSTOMER: CITY OF DANVILLE - EMERGENCY SERVICES ACCOUNT NUMBER: 902-0822020
ATTH: DOUGLAS YOUNG IKVODICE DATE: 0BG Aug O1
PO BOX 3300 DUE DATE: PAYABLE UPON RECEIPBT
DANVILLE VA 24543 FOR BILLING INQUIRIES: (BOO)75Z-5096

INVOICE NUMBER: 0922020-2001-07

BALAMNCE BROUGHT FORWARD

PRIOR BALANCE £0.00 ij:-_m'Tv..éZE;ﬂh - I
PAYMENTS $0.00 - - _F_HT
ADJUSTMENTS $0.00 e f
EALANCE FORMWARD s0.00 | 1<

MEW CHARGES i ﬁjﬁ%i ~13ftrf
OVER-THE~PHONE INTERP $28.00 B o

Gl 35453006 5 29 00
OTHER CHARGES $0.00 T T ; _1
STATE/LOCAL TAX $0.00 e ] _Tj
e L=

TOTAL NEW CHARGES $28_00
MEW BALAMCE o TR

MESSAGES Thank you for using Language Line Services. This invoice

reflects usage from Jul 01 - Jul 31, For any bBilling
questions please czll the service number listed a2t the top of

this page.

10INIL mew 2.3 a@Tfaz

PLEASE DETACH AND RETURM THIS PORTION WITH YOUR REMITTANCE FOR PROPER AND TIMELY CEEDIT

> Language Line

SEerviCes

FLEASE WRITE YOUR ACCOUNT NUMBER (902-0922020) ON YOUR CHECK

AMOUNT DUE: $28.00

INVOICE DATE: O5 Aug 2001
DUE DATE: PAYABLE UPON RECEIRT
INVOICE NUMBER: 0822020-2001-07

9020922020080601000025001

CITY OF DANVILLE - EMERGENCY SERVICES MAKE CHECKS PAYAELE TO:
ATTH: DOUGLAS YOUMG LAMGUAGE LIME SERVICES
PO BOX 3300 DRAWER P 0O BOX 641138

DANVILLE VA 24543 DETRODIT HMI 482G4-1138



ACCOUNT NUMBER:

-

302-0822020 HINOIEE: DATEE G ang 2001 SRR gy DR
INTERPRET PERSONAL REFEREMNCE RATE
ITEM  DATE TIME LaMG NUMEER cone MEIMRER coDEx MINUTESs CHARGE
Client Id - 827020 CITY OF DANVILLE - EMERGENCY SERVICES

1 02 Jul Zooa 20:50 sPa 0029186 FERGUSON 21423749321 oM T £28.00
SUMMARY MINUTES CHARGES
Over-the-Phens Interpretation Usage Charges 7 TZE. .00
Your: Over-the-Phaone Interpretation Charges this month are $28.00
Yeu have m=t your monthly minimum and this amount 15 reflected in your bili.
* MIMNUTES: Usage iz billed in one-minute increments
* RATE CODE KEY

1st Position ind Position Ird Position 4th Position

0 = Domestic F = Davtime -4 = Language Tier 53 = special Intepretsr Rate

I 5 International N = Nights/Weekends/

5

Special Access Holigays

I



POWERPHONE, INC. InVOICE
P.0. BOX 1911
MADISON, CT 06443-0900

PH (203) 245-6911 FAX (203) 245.3022 |~ DATE | “INVOICE#

PLEASE INCLUDE THIS INVOICE NUMBER
WHEN SUBMITTING YOUR PAYMENT

1/28/00 7966

o =BILLTO: ==

PLEASE INCLUDE THIS INVOICE NUMBER
WITH YOUR PAYMENT

DANVILLE EMERGENCY SVs HOST BILL
ATTN DOUG YOUNG

FO BOX 3300

DANVILLE VA 24543

—P.0.NUMBER—|—— TERNS —-—-| -

1/28/00

—-—-‘-PHWEBT‘"“

— 5 DESCRIPTION === Toiom iimraeis =

5 Suicide Intervention for Dispatchers 169.00

B845.00

) Suicide Intervention for Dispatchers 169.00 -338.00

DANVILLE EMERG SERVICES
SUT 950400 JAN 24, 2000

HOST BILL

13 TOTAL ATTENDED
5 FROM HOST

-2 HOST/FREE SEATS

3 DEPEATHENT: CE _,,5

THANK YOU for hosting our PowsrPhone seminar.

T e

&\ Iihzﬂ%*@?w d
- l i .-:.]"-f-rs

We appreciate your prompt payment.

TOTAL $507.00




POWERPHONE, INC.

Invoice
s P.0. BOX 1911
DISON, CT 06443-0900
PH (203) 24509 EAX (203) 2453022 | . DATE- | INVOICE#

PLEASE INCLUDE THIS INVOICE NUMBER
WHEN SUBMITTING YOUR PAYMENT

BILL TO: S =1 HOST BILL

DANVILLE EMERGENCY SVs
ATTH DOUG YOUKRG

PO BOX 3300

DANVILLE WA 24543

4/24/00 9268

PO NUMBER "| TERRS =[5
4/24/00

-~ ~=+  DESCRIPTION

2 Stress Identification & Management Seminar 169.00 338.00
-2 Stress [dentification & Management Seminar 169,00 -338.00

DANVILLE EMERGENCY SERV., SEMINAR #99-0401, SIM,
APRIL 17, 2000

18 ATTENDED
2 FROM HOST
2 FREE SEATS/ NENA

i Cepaziusiy: ) P |
THANK YOU FOR HOSTING THIS POWERPHONE SEMINAR. i Emergency Seoices

WE HOPE IT PROVED TO BE BENEFICIAL FOR YOUR iy
AGENCY AND THAT YOU WILL CONSIDER HOSTING AGAIN. TEee o — =

L R
Sy S
T ]
i i Sk J
O1B5Y5 5502
T ST

.!4 ) frdl 3 l..'-.-.li.-._ _[ '“::;'5':-.-;:'
S

THANK YOU FOR HOSTING THIS POWERPHONE SEMINAR.
TOTAL #%



POWERPHONE, INC. [nVO Ice
P.O. BOX 1811
MADISON, CT 06443-0900 -DATE
PH (203) 2458311 FAX (203) 245-3022 _m
PLEASE INCLUDE THIS INVOICE NUMBER
WHEN SUBMITTING YOUR PAYMENT

5/11/00 9522

S e e PLEASE INCLUDE THIS INVOICE NUMBER WITH
: =ss S YOUR REMITTANCE. THANK YOU.

DANVILLE EMERGENCY 5VS
ATTH DOUG YOUNG

PO BOX 3300

DANVILLE WA 24543

2 Hre Senvice Dispatch Seminar:

195.00 358.00

LYNCHBURG EMER OFR. cm SEMINAR' #mm?u =D,
MAY &9 2000

2 WALK-IN'S

1. LISA RICHARDSON
<. ROBERT FERGUSON-

P 'L

{ oepsmean £mergoney Sves.

].[Jm..u‘r.r"* [ Bsiuiab

§i wiis an i

r;-c"t;v.'""""r —i_ =
} FURCEATT Ghoc i :
‘;“:.;'—--"“ ' b gq
= & 5',.‘:;,_-,4
is

E n.-g r‘r‘l E|.| )

ol135 545&& Squal

Toed mn , Lo [

J

|

—
1 |:|:_.:‘;ru mn J
-_ s

We appreciate your prompt payment.

TOTAL #398.00



language une

services

CUSTOMER: CITY OF DANVILLE - EMERGEMCY SERVICES ACCOUNT NUMEER: 902-0922020
ATTH: DOUGLAS YOUNG INVOICE DATE: 06 Feb 01
PO BOX 3300 DUE DATE: PAYAELE UPON RECEIRT

DANVILLE VA 24543 FOR BILLING INOQUIRIES: (BOO)752-6095
INVOICE NUMBER: 0322020-2001-01

BALANCE BROUGHT FORWARD

FRIOR BALANCE 50.00

PAYMENTS $0.00

ADJUSTMENTS 5$0.00

BALANCE FORWARD $0.00
MEW CHARGES

OVER-THE-PHONE IMTERP 5$52.50

OTHER CHARGES 30,00

STATE/LOCAL TAX $0.00

TOTAL NEW CHARGES $52.50

HEW BALANCE ’
MESSAGES Thank you for using Language Line Services. This invoice

reflects usgge from Jan 01 - Jan 31. For zny billing

guestions please call the service number listed at the top of
this page.

SO0IELIT Reaw .3 STSID

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE FOR PROFER AND TIMELY CREDIT.
e

4P Llanguage Line

services

™

PLEASE WRITE YOUR ACCOUNT MNUMBER (902-0322020) ON YOUR CHECH

EMDUNT DUE: 1§52.50 l
INVOICE DATE: OS5 Feb Z001
OUE DATE: PAYASLE UPON RECEIPT

INVOICE NUMBER: 0222020-2001-01

9020922020020L01.000052505

CITY OF DANVILLE - EMERGENCY SERVICES MAKE CHECKS PAYABLE TO:
ATTH: DOUGLAS YOUMG LANGUAGE LINE SERVICES
PO BOX 3300 DRAWER F O BOX 641138

DANVILLE VA 24543 DETROIT HMI 4E264-1138



NUMBER : 502 -0822020

Client Id : 927p020 CITY OF DANVIILE - EMERGENCY SERVICES
1 12 Jan 2001 15:49 SPA Q04528 375 214256446 a]=R1 15 £52.50
SUMMARY MINUTES CHARGES
Over-the-Phone Interpretation Usage Charges 15 $52.50
Your Over-the-Phone Interpretation Charges this month are - £52 .50

You have met your manthly minimum and thic gmount is reflected in your bill.

= MIMNUTES: Uzags is billed in one-minute incraments

* RATE CODE KEY:

1st Position 2nd Position 3rd Position 4th Fosition

O = Domestic P = Daytime 1-4 = Language Tier % = Special Intepreter Rate
I = International H = Nights/Weskends/

3 = Special Access Hol idays

* o 13915 3000 #5350

i i E .

BSIEFT Baw O % oxdaa




HORTECTUY WO LUy il Lo L FRIVIKLET

MPDS Order Form (usa)

Attn: Jason E NHutizll

Tel: B00-363-9127 ext.114
Fax: B01-363-5144

&ill to: Danville Emerg Serv

Altn: Chris Goss

Fra MY, OUL30D3314Y

143 Redical Priority Consultarts”

139 E. South Temple, Suite 500
Salt Leke City, Utsh 84114 U.S5-A
www. medlcalpriority.com

Date:

_Ship to: Denville Emerg SerF [ L.Lg G P ‘i,

Attn; Chrls Goss

ADT Feblan— 427 Patton 5T

Danville, VA 24543

S

phone: (804)798-6535

497 Teltes— 427 Patton SE.

_Danville, VA 24543

phonie: (B04)783-6535

fax: 1-B04-797-8938
Fleaso cond Information on ProQA

fac 4-B04-787-85938

Experl EMD dispaich sofiwars [ ] andfor AQUA EMD Quzlity Assurance saftwars 11

All amounts gre In ULS. Deflars

EMD Advancemant Series (cortinuing educatian) Cyantily Unit Price Tatal Price
1. Stroke (1 CD-Rom) $165 il
2. Seizure {1 CD-Rom) 5165
EMD Advancement Series CDE Subscripfion ($110 savings $550 $490.00
for 4 CD-Roms, 1 each quarter) 1 A
Licensed MPDS~ Products Quanlity Unit Price Total Price
MPDS Cardset v10.3 ENGUSH l \ 5465
[ Ispanms [ ]FRENCH [ loerRuan [ ]aUA £595
Pockel User Guide 510
Tho ohove prodods &@ ovalabla only fo ficensod usors of the MPDS,
Currently Feansod users antar licensa number ks, License &
Other MPDS Products Quantity Unit Price Tota! Price
[Gase Entry pads (setof 500) i 1 515 | %
SEND Card (Medical Mirands) {set of 30) | $15
Principles of EMD (2™ edition, hard cover) J $59 l
‘Replacement plastic slecves for cardsel (sst of 40) 1 360
Cardset Stand (ninged metal stand to hold cardset) | $45
SueTOoTAL | $4S0.00
?:1:; :uhlo'r.ai Gm:r;d Zfay D-.ﬁ:;'eght SHIPPING
(] T ———_« S k| 1 — (za8 table)
S400-5499 iicsiamnasd ) [ R D i .- %30 For pulfchasas shipped $10.00
$500-5530 roorrorer 520 ersrrrrsss $3F e S0 — fg—ﬁfe thf U-r?r-:ﬁd
$1.000-52,999 . ccns 530 wosrimrrns S e $55 e
£3,000-34.8 T+ SOOI . | R £55 . ... 308
Ahove prices are nol of ey appliezble faxes, Import duties ar other TDTAL

sagessments, which ara the soie obligtion of buyor.

Puhocred signature acknowladgas

lleanse sgreement 20d sgreement o pay Inwoloe.

Said License I incuded with 2l saaled card £835, and you wil have
i5 raad il pefore broaking the seal If rnaczepiatle, you may

opporunity

promptly reten the =aahad S;ﬁ:ils A refund.

Heensee's agreemenlt o “hreak-the-sezl

PAYHMENT METHOD. (Check enclased, o]
gtf- A i

| ]'lﬁs::.l'iizsmardﬂ' R

{=+Purchase Ordar #

Exp.

A ri g
%A%

L‘:‘-ign herc X

b,

=

ba. B~ 2300




\(
:K?}Me'dica!
May 1, 2000 ?;\ Priority-
Medizal Priority Consultants, ne.

133 E. South Temple, Sta. 500
Saft Lake City, Ulsh 84111
Unizd Stales of America

Tek (E01)353:8127

Fax (B01)353-9144
NO. X0005010

Bill ta: Deliter To:

Danville Emerg Serv

Municipal Bldg. Room 304
427 Patton Street
Danville, VA 24541 USA

Sales Contact: Kim Wardrop

Purchase Order:

Payment Terms: Net 30 Days Our Job

Quanrity Description LUnit Price Extension
I ProQA Software extended service warranty 2025.00 2025.00
License number, POO0D007C9

Please pay from this invoice in US Dollars. Utah sales tax
Make checks payable to Medical Priority
Consulrants. [nvoice Total 2025.00

Check No: Less amount received

NET DUE $2025.00



Oct 13, 2000

P

I Dl \/ 11':-5“”“"“?
No. 35471 OICE 3’*‘%’!

135 East South Tempde, Suita 500

Salt Laks City, Utah 84117-1703
Billtg:. DANVEDL

Heilrer To. B07-363-F127, Faxz 363-9144

CITY OF DANVILLE EMERG SERV CITY OF DANVILLE EMERG SERV
ATIN: CHRIS GDSS ATIN: CHRIS L. GOSS
PO BOX 3300 427 PATTON SIREET
DANVILLE, VA 24041 DANVILLE, VA 24541
Sales contact: K WARDROP
Purchase Order:
Payment Terms: Met 30 Days Our Job Na:
Quarnity Deteriprion Uit price Extertion
T ANNITAL MAINTENANCE AGREEMENT FOR 23.00 161.00

CABRDSETS. LICENSE NO: 90-12249

V11.0 UFDATE VIDEO 165.00 165.00
18 V11.0 UPDATE WOREBOOK 12.50 225.00
1 SHIPPING AND HANDLING 20.00 20.00
Please pay from this invoice in US Dollars. Utah sales tax
Mike checks payable to Medical Priority Consultants.

Invoice total 571.00

Check Mo MOC54053900001 67689 Less amount recaived 571.00

i NET DUE 0.00
L/ fen 1op :




Professional Pride, Inc.
1812 Pease Ave

Invoice
Sumner, WA 98390 r
(253) 891-9084 @ @ PY DATE INVOICE 2
Professional Pride, Inc. 7/6/99 J 4672A
BILLTO SHIP TO
City of Danwlle City of Danville-City Hall
cfo Doug R Young Municipal Bidg Bacement
PO Box 3300 427 Patlon 5t
Damville, VA 23543 Danville, VA 23543
Ann: Doug Young
P.O. NUMBER TERMS REP SHIF WVia PROJECT SERIALZ
PROOTO4T 30 Days & UPs 1381
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
1| StarZ Packape Total StarZ Packape! 3,993.00 3.595.00
Shipping Shipping 9% | 75.00 75.00
City of Sumper 5.40% 0.00
DEPARTHENT: = ?
120 € LS ENFERRE
YIRIFEEG 7.
FeEy v R 5
FUED:#:: T l —Tﬂ""{.".?
N :ﬂb 'E.j - 25t COTE
é’" \ O ool
AC"f O\\ Tt :r_-i::r[-‘ 3
&G .U}J:) i DUE D‘u:'E CHECOUNT
£y )
Z
W]
!




Headquarsers:

1000 Business Center Drive

Lake Mary, FL 32744
(407) 304-3235

Application Solutions for Government

Herry Goode-MIS Department
City of Danville
427 Patton Street
Boom 303

Danville, VA 24543

SF‘HEDEJ]'_ NG
ST.-‘-.""‘E /HC I{;E

SERVICE INVOICE

0&8/05/00

559679
DAV

INVOICE NO.
CUSTOMER NO.

Contract #: SE09021

HET 30

Poc Type: MA

| PRORNE ORpeR

[

518 DG

12I1ﬂ GD




Bilfisg Addrar

o () epmcrmbeisd
‘29 /oo bod T

fonoi

D Chock For Chengs of Addrens

ARILNO0E)

g

OTY OF DANYILLE

M BOX 3300

DANVILLE VA 24553330

Iovoica Dm SULY 24 3009

Page | "
Custrimer Servies Wipter ol Copreamer Code
T-420-53-1400 ASTISHENIL PIT il B
CITY OF DANVILLE
PO BOX 3300
DAMVILLE VA 245435300
Drac Dz AL, 24, 2000
Towsd Do 11,496.00

CUSTOMER SHRVICE NOW ONLINE AT W SR RINT BMO.COM

Tezal Charges Semmury

Lo LM 114550
iL"-"! 1143 m
toroicn Susmmsy

AT 1145650
L!uwicu Tolzl 11,455 g

Tlease rotnen this porticn wh peymort

Crassner Sovics blascoe beiicn: Cutiorer Code
1-300-048.T4ED ADTISOETNE 2R3

D Thees AUHDL 24, 2000
Toxs] Amececs Dhas 11,854 b8
Amcars Enelrged

STRIMT
PO B EETI]
CHARIOTIE RC I3T85-0031

RN

£3 218365006 QAOV25002387 1 0001145600 0001148600 4




Relzase Rovision Page

CITY OF DANVILLE
427 Patton Stres
Canville, VA 24343
(304} 7995578 Order Number must sppear on all packages and doruments

FAX: (R04)-799.5102

PO~ 000175 i of: 1

Room 120

PURCHASE ORDER 427 Patton S Bo)

Management Information 5 stoms

Danville, VA 24541

MEDPRICOM 51 -
MEDICAL PRIORITY CONSULTANTS v#2075
139 £ SOUTH TEMPLE #500 Purchasing Depsriment =]

E SALT LAKE CITY, UT B4311 / Municipzsl Building, Room 304
. g

427 Palton Street
Danville, VA 24521

4 =]

Order Diate Ship Via FOB/Freisht Terms Payment Terms
| Dec 28, 1989 | Dec 28, 1529 BEST WAY NET 30 DAYS

S oo wza FOO DESTINATION

Reauisition Humber Department Buryer Dafiver Ta
PUR N Vickie Love 795-8578
Item Mo, Cuantity L Deseription Unft Price Extended Frice
1|Ex Aqua Software 250000 2.500.00

Account# 01-3545.8001

25-1560-8007
2 1|EA Aguz Software Exlended Servics - | yEaT AT5.00 37500
AcCounts: 01-3545:5009
25-1560-8007
3 1|EA Aguzz Training 2.500.00 2,500.00
Acoount®: 01-3545.8001
25-1560-8007
Account Sumnany
(For Internal Use Gnly)
Subtatal 5,375.00
Tatal 5.375.60

(his Order is subject to City of Danville's terms und conditions. = copy of which will e provided upon roquest
Commencement of any wark pursuant to this order shall be deemed to be acceptance of these terms and conditions.

LA /Q,{_r/_h Finance Direclor
JRCHASING COPY ORIGINAL COPY



CITY OF DANVILLE
PURCHASE REQUISITION pomo 1704
Depadment/Divisian: Emergency Services Daie:a'f 3/59 e S
sl
AccouniNo: O | 3§90 - G502 Requisiion No.

Ship To: Emergency Services

Date Required: _ASAP Attn. Chris Goss,Assistant Director
y : 427 Patton S5t
Originatar/Title: Assistant Director Danville, Va 24543

Date Order Placed:

Attach any pertinent information available to this request

I O e

= i =-DESCRIPTION -:
1 1 MPDS CARD SET V 10,3 395,00 895.00
2 gy -
[ l CASE ENTRY PADS 15.00 }5.00
Shipping 10.00 10,00
Suggested Vendors: 42(. {m

NMedical Priority a3

139.

| HEREBY CF
Salt Lake City, Utah 84111 SPECHF
Fax- 801-363-9144
Shone- 800-363-9127

Estimated Cosl:

E South Temple, Suite 500

DIWISION DIRECTOR

} 972,

Juwf,mmn T O .._C of

DO NOT WRITE BELOW ’ i

Vendar Terms Detivery h Defivery Dae l Szlegperson



OUUTULTUY UL VO-2% HO  [E0IGHL FRIURILT FHA MU, dUl3bdd1ag .U

May 3. 1999

={sMedicar

N Priority-
138 £, SeuthTample, Sta. 530
Salt Lake City, Utoh 84111 USa
Tal: {B01] 353-3127

No. 29889 Fax: (801) 363-9142

Bill o DANVED Deliver To

CITY OF DANVILLE EMERG SERV
ATTN: CHRIS GOSS

PO BOX 3300

DANVILLE, VA 2404]

Szles contact: HM WAERDROP

Purchase Order

Payment Terms:  Net 30 Days Ourlob  C-3581

“& Puontiny Deserinrion Linit prica Exteverian
Eﬂ}.’lﬂﬂ'_____} 6 EMD Training Course Mznual-vi19-North American 50.00 - 300.00
English - Amount will be credited when books are
returned unopencd.

1 FIXED FEE FOR NOT HAVING 15 STUDENTS 500.00 300.00
IN COURSE

,Elk{,{j’ﬁ}

oy $7760
1ts Shew!!
Check 22 77

FPlease pay from this invoice in U5 Dollars.  Urah sales tax
Muke checks payable to Medical Friority
Consultants.

Invoice total 80000
Check No- Less amount received 0.00
NET DUE b 800.00

Crs175¥ é‘;?iﬂfzy
. —0. D
dber 4



Apr 12, 2000

Maclical Prioeiny
{i Consuftants, inc
- AUk o -
=\x=Medical
PN iy
No. 33310 N\ Priority
139 East Soum Tempds, Side
_ . : Saff Laka Chy, Litak 2e11 ngm
Bill to:  DANVE Deliver T B01-363-9127, Fax 363-9144
CITY OF DANVILLE EMERG SERV
ATIN: CHRIS GOSS
427 PATTON STREET
DANVILLE, VA 24543
Sales contact: JASON NUTTALL
Purchase Omder: 3542
Payment Terms: Net 30 Days Our Job No:
Cheantity Desermpinan Uit prace Extessinn
1 CDE ANNUAL SUBSCRIFTION (SERIES OF 4) 350,00 550,00
1 Discount G000 -60.00
1 SHIPPING AND HANDLING 10,00 10.00

Flease pay from this invoice in US Dollars. Utah sales tax
Make checks payable to Medical Priority Consultants

Invoice total 500.00
Check Moz Less amount received 0.00

NET DUE 5 500.00



MHK-¢£~UU WED 11:U4 AN AEUIUHL FRIUKLEY

FHX NU. BU13634144

=
=

MPDS Order Form (usa) I Medical Priority Consaltarnts™

138 E. South Temple, Suita 500

Alin: Jason E Muttall
Tel: B00-363-0127 ext.114

_Bill to: Danville Emerg Serv

Salt Lake City, Utah B4111 U.SA.

www.medlcalpriority.com
Fax: B01-363-9144 Date;

Ship to: Danville Emerg Serv

Alln: Chris Goss Atn: Chiris Goss

_427 Feltan= 427 Patton ST

427 Telea— 477 Patton St

Danville, VA 24543 Danville, VA 24543
phone: (804)799-6535 phaone: (804)788-6535
_fax: 1-804-797-8938 _fex: 1-B04-797-8938

Pleasoe cond Information on ProQA Expert EMD dispalch sofiwzra [ Jandior AQUA EMD Quality Assurance software | ]

All amounts are In LS. Dollars

EMD Advancement Series (continuing education) Quantily Unit Price Total Price
1. Stroke (1 CD-Rom) $165
2. Sefzure (1 CD-Rom) 5165
EMO Advancement Series CDE Subseription ($110 savings 3550 $490. 00
for 4 CD-Roms, 1 each guarier) 1 T
Licensed MPDS™ Products Quantity Unit Price Total Price
MPDS Cardset v10.3 enguisn 3465
[ Ispamisn [ IFRemce [ JGErMan [ ] rasss 3585
Pocket User Guide $10
Tho obove producls are avalztls only (0 ficonsed usors of the ME0S,
Cunenlly licensod users smisr liconsc number hers, Llcenza &: =
Other MPDS Products Quantity Unit Price Total Price
Case Entry pads (sel of 500) 315
SEND Card (Mediczl Miranda) (set of 30) £15
I_Prindplﬂs of EMD (2™ edilion, hard cover) e
Replacement plastic sleeves for cardset (sef of 40) L= 260
Cardset Stand (hinged melal sland 1o hold cardzes) 345 |
N SusTOTAL | $490.00
Crder Subtotal Ground 2-Day Uv.:%m.’g 1] SHIPPING ’
1 L : 7 PRPRPn % | ITCPTSRART. v | (see EEHE} 1:1{} 00
S100-3499,. i B0 e i B8 830 For purchasas shipped
$500-9999. o520 e 8350 840 o 'zu‘ﬁiﬂ‘e th;a U.s. Hdlf-i
$1,000-52,999 .. ce0 $30 ..o 42 $55 A o pieos
3$3.000-534.899 . 840 L 855 BER
Above prices are nat of sny applicablo taxes, Impor dullas ar ather TDTAL l &, 500.00
ssseszmonts, which ara the sole obligation of buyor, |-
PAYMENT METHOD: (Check enclasad, or...}
A - i % i Mg ‘;z 51‘,!_ ;?
uifrddized signature scknowiadges lcensee’s agreement to Dreak-the-g0a [1Parchass Ordar &
feenze agreemant” and agreemeant to pay Involoe
Said Ucensa |5 inchyded with 2l saaled card sats, and you wilf have [ | Visaftastercard £
apportunity 1o read it bafore broaking the seal. If unaccaptkio, you Ty
promptly fotum the seaied casds ;;5? a refund. - Exp.

[_ IF ¥, iz = e
I
sorme X (P A ST
- o Log e




Jan 5, 2000
Madical Priaity
T Consiiiants, fne
ZNEMedi
= ical
‘I\!’ - -
32322 N oty
(}. 3 139 East Soulh Tampis, Suite So0
Saft Laka City, Litah 84117-1107
Billfo: . DANVED] Delroer Ta: A S b i
CITY OF DANVILLE CITY OF DANVILLE
MUNICIPAL BLDG, BM 304 MANAGEMENT INFO SYSTEM, RM 120
427 PATTON STREET 427 PATTON STREET
DANVILLE, VA 24541 DANVILLE, VA 24341
Sales contact: JASON WUTTALL

Purchase Order 000175

Payment Terms: Met 30 Days Our Job No:
ity Deescripmion [ fait prace Exterermon
| AQUA Software, LICENSE NO: AQO0007CT 2.500.00 2.500.00
1 One year extended service agreement - AQUA 375.00 375.00
I ADUA TRAINTNG 2 500000 2.500.00
I SHIPPING AND HANDLING 10.00 10.00
VLK
i . v e _H_I”_]L
W g ! ".i.‘: !
=5 i il _
e 00017
Flegse pay from this invoice in US Doflars Litah =ales tax
Maks ehecks pavabie 1o Medical Priority Consultanis.
Tnvoice tolal 5.385.00
Check Mo Less amount received 0.00

NET DUE $ 5385.00




